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RURAL  DISTRICT  COUNCIL  OP  ST.  THOMAS 


Tel.  No.  EXETER  5425 b/5/6 


Public  Health  Department, 
31,  Southernhay  East, 
EXETER. 


Mr.  Chairman,  My  Lord,  ladies  and  Gentlemen, 

I  have  much  pleasure  in  presenting  to  you  my  Annual  Report.  It  is 
regretted  that  owing  to  pressure  of  work  and  shortage  of  staff  it  has  not 
been  possible  to  include  the  section  usually  compiled  by  the  Chief  Public 
Health  Inspector.  This  section  will  be  presented  to  you  later. 

Prom  the  report  it  will  be  seen  that  the  estimated  resident  population 
increased  from  33 >610  in  1358  to  34*160  last  year.  The  standardised  birth 
rate  of  18.0  was  practically  the  same  as  that  for  the  previous  year  and  the 
standardised  death  rate  of  3.8  was  slightly  higher  than  that  for  1358  (3.3). 

Regarding  the  incidence  of  infectious  diseases  during  1959*  275  cases 
were  notified  of  which  180  were  Measles,  39  Scarlet  Fever  and  28  Pneumonia. 
The  Measles  and  Scarlet  Fever  were  mild  in  nature.  I  am  pleased  to  report 
that  there  were  no  cases  of  poliomyelitis  notified  and  the  vaccination 
pro  grannie  against  this  disease  was  extended  to  include  age  groups  up  to 
25  years. 

I  am  also  pleased  to  report  that  there  were  only  4  cases  of  food 
poisoning  notified.  During  visits  to  cafes,  restaurants  and  food  premises 
the  Public  Health  Inspector  stress  always  the  great  importance  of  hygiene 
and  the  results  of  their  efforts  is  reflected  in  the  low  incidence  of  food 
poisoning  which  occurred. 

I  would  like  to  thank  the  Engineer  for  his  Report  which  will  be 
included  with  my  Report  for  submission  to  the  Ministry  of  Health. 

Finally,  I  should  like  to  express  my  appreciation  of  the  help  and 
support  which  the  Chairman  and  members  of  the  Housing  and  Public  Health 
Committee  and  the  Council  have  given  to  me  during  the  year,  and  to  thank 
all  members  of  the  staff  for  their  willing  co-operation  and  assistance 
given  to  me  at  all  times. 


I  have  the  honour  to  be, 


Your  obedient  Servant, 


L.  G.  ANDERSON, 


Medical  Officer  of  Health 


■ 

■  i 


. 

. 

.. 

1  '  •  ■ 

■  ■ 

. 

. 


- 

( 1  m 

radian 


-  2  - 


STAFF 


Medical  Officer  of  Health: 


DR.  L.  G.  ANDERSON,  K.D. ,  Ch.B. ,  D.P.H. 


Surveyor  &  Chief  Public  Health  Inspector: 

MR.  K.  C.  BENHAM,  Cert.  S.I.B. ,  P.A.P.H.I. 


Deputy  rub  lie  Health  Inspector: 

MR.  J. H.  RICHARDS,  Cert.  S.I.B.,  M.A.P.H.I* 


additional  Public  Health  Inspectors: 


Mr.  G.  C.  HOPKINS,  Cert.  S.I.B. ,  A.R.S.H. ,  M.A.P.H.I. 
MR.  R.  IICKFORD,  Cert.  S.I.B.,  M.A.P.H.I. 

MR.  G.  W.  MATHEWS,  Cert.  S.I.B.,  M.A.P.H.I. 


Clerical  Staff: 

ICR.  B.  J.  HODGON 
MR.  R.  S.  GRAINGER 
MR.  J.  R.  WEEKS  (temporary) 

MISS  S.  BOUNDY 
MISS  R.  POPE 
MR.  N.  SPIER 
MESS  E.  WESTON 

(Mr.  N.  Spier  and  Miss  E.  Weston 
commenced  their  duties  in  August,  1959) 
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1.  STATISTICS  .OF  TT  E  AREA 


Area  (in  acres)  •••  . •  •  .  ••• 

Resident  Population  Mid-Year  1359 

(as  estimated  by  the  Rigistrar  General) 
Number  of  inhabited  dwellings  (1st  April  I960) 
Rateable  value  as  at  the  1st  April  1959  ... 

1st  April  I960  . . . 

Product  of  a  penny  rate:  1359/60  . 

1960/61  . 


134,592 

34,160 
10,231 
£372,  414 
£380,  773 
£1,496 
£1,557 


2.  VITAL  STATISTICS 
(a)  Live  Births 


Males 

Females 

Total 

Legitimate 

250 

239 

489 

Illegitimate 

15 

7 

22 

Total 

265 

246 

511 

Live  birth  rate  per  1,000  estimated  resident  population  ... 
Standardised  live  birth  rate  per  1,000  estimated  resident 

population  ... 

+Live  birth  rate  per  1,000  estimated  civilian  pop.biation, 

England  &  Wales  ... 

(b)  Still  Births 

Males 

Females 

Total 

Legitimate 

5 

2 

7 

Illegitimate 

Nil 

Nil 

Nil 

Total 

5 

2 

7 

15.0 

18.0 

16.5 


Still  birth  rate  per  1,000  total  live  and  still  births  ...  13*5 

+Still  birth  rate  per  1,000  total  live  and  still  births, 

England  &  Rales  ...  20. 7 


(c)  Deaths 

Males  Females  Total 

155  182  337 

Corrected  death  rate  per  1,000  estimated  resident  population  ...  13*05 
Standardised  death  rate  per  1,000  estimated  resident 

population  « 

Death  rate  per  1,000  civilian  population,  England  &  Rales 
Deaths  from  maternal  causes  ...  . . .  •••  ••• 


...  9.8 

...  11 . 6 
. . .  Nil 


-♦Provisional  figures,  as  estimated  at  30th  June,  1953* 


Digitized  by  the  Internet  Archive 
in  2018  with  funding  from 
Wellcome  Library 


https://archive.org/details/b30130256 
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(d)  Infant  Mortality 


(Deaths  of  infants 

under  1 

year  of  age) . 

Males 

Females 

Total 

Legitimate 

5 

4 

9 

■ Illegitimate 

Nil 

Nil 

Nil 

Total 

5 

4 

9 

Infant  Mortality  per  1,000  live  births . 17*6 

Infant  Mortality  per  1,000  live  births,  England  and  /ales  ...  22*0 


3.  LIVE  BIRTH  RATE 

(Rate  per  1,000  estimated  resident  population) . 

During  1933,  265  male  and  246  female  (total  51l)  babies  were 
born.  Compared  with  the  previous  year  the  total  births  shoved  an 
increase  of  2.  The  standardised  rate  per  1,000  estivated  resident 
population  was  18. 0,  which  was  higher  than  that  for  England  and  Males 
as  a  whole  (16.5). 


The  total  number  of  live  births  registered  in  England  and  'Tales 
during  1953  was  750,17C+,  which  was  11,847  more  than  the  total  for 
1358,  and  represents  a  live  birth  rate  per  1,000  population  of  16.5 


The  live  birth  rates 

for  St. 

Thomas 

R.D. 

and  England  and 

Wales 

during  the 

last  10 

years 

were  as 

f ollows 

1950 

1951 

1352 

1353 

1354 

1955 

1956 

!357 

1958 

1959 

St.  Thomas 

R.D. 

12.4 

13*2 

12.5 

14.02 

34.3 

14.4 

13.4 

14.8 

15.1 

:  15.0 

Standard¬ 

ised 

15.5 

16. 63 

15.3 

17.7 

16.3 

16.4 

15.3 

17.8 

i  18.1 

18.0 

England  & 

15.8 

15.5 

15.3 

15.5 

15.2 

15.0 

15.7 

16.1 

;  16.4 

16. 5+ 

Wales 


4.  ILLEGITIMATE  BIRTH  RATE 


(Rate  per  1,000  total  live  births). 


Of  the  511  children  born  during  1953,  22  were  illegitimate,  i.eo 
5  more  than  in  the  previous  yeai  •  The  rate  per  1 , 000  total  live 

births  was  43*1. 


The  illegitimate  birth  rates  during  the  last  10  years  were  as 
f ollows: - 


St.  Thomas 

R.D. 


1950 

1351 

1952 

1953 

1954 

1955 

1956 

1357 

1958 

1959 

43.5 

55.0 

45.4 

58.2 

36.3 

51.5 

40.6 

53.8 

33.4 

43.1 

^Pro visional  figures 


•  vj. 
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5.  STILL  BIRTHS 


(Rate  per  1,000  total  live  and  still  births). 

The  number  of  still  births  which  occurred  during  1359,  viz.  7, 
was  five  less  than  in  the  previous  year,  and  the  still  birth  rate  of 
13.5  was  much  below  that  for  England  and  Wales  as  a  whole  (20. 7). 

The  table  below  shows  the  still  birth  rate  for  the  last  10  years: - 


1350 

1351 

1352 

1953 

1954 

1355 

1956 

1357 

1958  j  1353  : 

St.  Thomas 

R.D. 

27.3 

27.8 

24. 6 

26.2 

14.9 

21.01 

28.5 

21.8 

23.03  13.5  : 

England  & 
Wales 

22.7 

23.0 

22.7 

22.5 

24.5 

23.1 

23.0 

22.4 

21.6  !  20.7 

6.  DEATHS 

(a)  During  195",  446  persons  normally  resident  in  the  rural  district 
died  (2I3  males,  233  females)  which  represents  a  corrected  death  rate  of 
13»05,  but  when  allowance  for  age  and  sex  distribution  has  been  made 
represents  a  " standardised"  death  rate  of  9.8.  This  rate  is  higher 
than  that  for  1358  and  is  lower  than  that  for  England  and  Wales  as  a 
whole  (11.6).  The  following  table  shows  the  corrected  and  standardised 
death  rates  for  the  St.  Thomas  R.D.  for  the  last  10  years  as  compared 
with  the  death  rates  for  England  and  Wales:  - 


1950 

1951 

1352 

1353 

1954 

1355 

1956 

1957 

1358 

1359 

Corrected 

12.0 

12.0 

10.4 

14.9 

15.4 

15.04 

15.5 

13.9 

12.4 

13.05 

Standard¬ 

ised 

10.2 

10.3 

8.7 

12.5 

12.7 

12. 6 

10.2 

10.1 

9.3 

3.8 

England  & 
Wales 

11.6 

12.5 

11.3 

11.4 

11.3 

11.7 

11.7 

11.5 

11.7 

11.6 

(b)  Age  at  Death 


The  average  age  at  death  during  1353  was  70.9,  and  the  table  below 
shows  the  average  age  at  death  during  the  last  10  years: - 


1950 

1351 

1352 

1953 

1954 

1355 

1956  i  1957 

1958 

1959 

Males 

67.4 

66.3 

66.8 

66.4 

65.2 

68.1 

69.1  :  66.85 

66.19 

68.7 

Females 

72.5 

73.4 

69. 2 

67.7 

70.01 

70.1 

71.5  70.03 

73.  U 

72.3  i 

Both  sexes 

69.9 

70.05 

67.3 

67.05 

67.6 

69.1 

70.3  ;  68.4 

69.6 

70. 3  | 

England  M 
+  & 

Wales  F 

-  66.49 

65.84 

67.06 

67.3 

67-58 

67.52.  67.76 

67.71 

67.85 

71.22 

-^j 

0 

00 

co 

72.35 

72.44 

73.05 

72.99:  73.3 

73.29 

73.53 

"^Expectation  of  Life  from  "Provisional  Statistics  for  England  and 
Wales  for  1958. 

It  may  be  noted  that  58  years  ago  in  1901  the  expectation  of  life  for  a 
male  child  was  48*53  years  and  a  female  child  52.38  years. 
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( °)  Ca~uses  of  Death 

The  following  table  shows  the  causes  of  death  (data  supplied  by  the 
Registrar  General) , 


Disease 

Males 

Females 

Total 

^Tuberculosis:  Respiratory 

4 

4 

Other  For  ns  :• 

— 

— 

— 

Cancer: 

Malignant  neoplasm,  stomach 

4 

6 

10 

Malignant  neoplasm,  lung,  bronchus 

12 

2 

34 

Malignant  neoplasm,  breast 

— 

Q  : 

9 

Malignant  neoplasm,  uterus 

- 

2 

2 

Other  malignant  &  lymphatic  neoplasms  ; 

22 

24 

46 

Leukaemia,  Aleukamia 

2 

1 

3 

Diabetes 

2 

4  j 

6 

Vascular  lesions  of  nervous  system 

19 

28 

47 

Coronary  disease  (angina) 

42 

19 

61 

Hypertension  with  heart  disease 

3 

4 

7 

Other  heart  disease 

34 

:  63  i 

97 

Other  circulatory  disease 

7 

4 

11 

Influenza 

2 

|  3  i 

3 

Pneumo?iia 

8 

15  i 

23 

Bronchitis 

8 

4  j 

12 

Other  diseases  of  respiratory  system 

2 

1 

3 

Ulcer  of  stomach  and  duodenum 

- 

2  j 

2 

Gastritis,  enteritis  and  diarrhoea 

- 

1 

Nephritis  and  Nephrosis 

- 

i 

1 

Hyperplasia  of  prostate 

8 

- 

8 

Congenital  malformations 

— 

2  ; 

2 

Other  defined  and  ill -defined  diseases 

21 

20 

41 

Motor  vehicle  accidents 

6 

1  1 

7 

All  other  accidents 

5 

13  j 

20 

Suicide 

2 

2 

4 

Homicide  and  operations  of  war 

- 

- 

- 

213 


233 


44-6 


All  causes 


The  most  prevalent  cause  of  death  during  155  3  was  that  of  heart 
disease  (165  cases  —  36*5/3  total  deaths/ .  Cancer  was  the  cause  in  81 
cases  ( 18. 2%  total  deaths),  and  intra— cranial  vascular  lesions  such  as 
cerebral  haemorrhage  and  thrombosis  -.vas  responsible  for  4-7  deaths 
(10.5%  total  deaths). 


Deaths 

due  to 

Road  Accidents 

Male 

37 

Fractures  of  the  scull  and  concussions  of  the 
brain. 

Male 

25 

Multiple  injuries  including  fracture  of  both 
wrists,  fracture  of  the  right  thigh  bone  ana 
right  lower  jaw  with  concussion  of  the  brain. 

Male 

59 

Cerebral  concussion  followin'  head  injury. 

Male 

54 

Multiple  injuries  including  fractures  of  the 
cervical  vertabrae. 

Male 

44 

Shock.  Multiple  injuries  including  contusion  of 
the  brain  and  fractures  of  the  ribs  and  right 
femur. 

Male 

23 

Haemo thorax.  Traumatic  rupture  of  aorta. 

Fractures  of  the  skull  and  cerebral  laceration. 

Deaths 

due  to 

other  accidents 

Female 

82 

Broncho -pneumonia.  Fracture  of  ne.ck  of  right 
femur. 

Female 

66 

Broncho-pneumonia,  due  to  Agraneclocytosis. 

Female 

77 

Broncho-pneumonic.  Fracture  of  the  left  clavical 
and  neck  of  left  fe  lur. 

Female 

14 

Cerebral  haemorrhage.  Cerebral  contusion. 

Fracture  of  the  scull. 

Female 

v 

73 

Toxaemia.  Operation.  Fracture  of  the  neck  of  the 
left  femur. 

Male 

73 

Asphyxia  due  to  Epilepsy. 

Female 

82 

Puln.  embolism.  Fervor oal  venous  thrombosis. 

Fracture  neck  of  right  femur.  Generalised 
arteriosclerosis.  Fall  when  moving  from  chair. 

Female 

78 

Broncho -pneumonia.  Fracture  of  neck  of  left 
femur. 

Female 

73 

Broncho -pneumonia.  Senility.  Fracture  of  neck 
of  left  femur. 

Female 

83 

Shock  due  to  multiple  injuries  due  to  fall 
downstairs  at  a  dairy.  Generalised  arteriosclerosis 

Male 

55 

Cerebral  anoxia.  Puln.  oedeva  and  collapse. 
Inhalation  of  vomited  material  during  anaesthesia. 

Male 

67 

Hypostatic  pneumonia.  Multiple  injuries.  Pula, 
tuberc. 

Male 

87 

Broncho-pneumonia.  Congestive  heart  failure. 

Fracture  of  the  neck  of  the  left  femur  due  to 
a  fall. 
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Female 

74 

Hypertensive  heart  failure.  Fracture  of  neck 
of  the  right  femur. 

Male 

20 

Gun  shot  wound  in  neck. 

Female 


Female 


Female 


Female 


63  ^cute  heart  failure.  Chronic  bronchitis  and 

emphysema  accelerated  by  inhalation  of  s  oke 
frou  a  fire  causing  respiratory  e  .barrassr.-ent 
followed  by  heart  failure. 

73  Acute  ventricular  failure.  Coronary  insufficiency. 

Generalised  arterio  scleritis  bein~  accelerated  by 
a  fracture  of  the  left  femur. 

85  General  debility  and  old  age.  Precipitated  by 

accidental  fracture  of  left  femur.  I  ell  in  street. 

71  Asphyxia.  Cerebral  concussion. 


(f )  Deaths  due  to  Suicide 


Male 


Female 


Female 


18  Laceration  of  brain.  Gunshot  v'ound.  Did  kill 

himself . 

52  Carbon  Monoxide  (coal  gas)  poisoning.  Took  her 

own  life  while  the  balance  of  her  mind  was 
disturbed. 

60  Overdose  of  codine  and  sodium  ametol.  Took  her 

own  life  'while  the  balance  of  her  mind  /as 
disturbed. 


(h)  The  following  table  shows  the  incidence  of  death  at  various  age 
groups  (from  returns  supplied  by  the  local  Registrars  of  Births 

and  Deaths) . 


Age  Groups 

Males 

;  Females 

Total 

:  Percentage 

Under  1  year 

5 

4 

r* 

J 

2.0 

1  and  under  2  years  ■ 

- 

- 

- 

- 

3  + 

- 

- 

— 

— 

5  + 

— 

1 

1 

.22 

10  + 

2 

2 

4 

.89 

20  + 

4 

- 

4 

.89 

30  + 

2 

2 

4 

.89 

40  + 

5 

:  3 

8 

1.72 

50  + 

27 

15 

42 

2.42 

60  + 

42 

A0 

82 

i  18.40 

70  + 

70 

:  85 

155 

j  35.00 

80  + 

50 

66 

116 

i  26. 02 

90  + 

6 

•:  24 

19 

• 

rw 

cr\ 

100  + 

- 

1 

1 

.22 

All  Ages 

213 

233 

446 

' 


'  . 


-  9  - 


7.  IKEVJTC?  liQRTiiLITY 

3  infants,  5  ■  ales  and  4  females,  under  the  age  of  1  year  died 
during  1^5 ,  •  This  represents  an  infant  mortality  rate  of  17*6  which 
is  less  than  that  for  England  and  .ales  (22.0).  The  causes  of  death 


of 

these  infants 

were  as  follows:- 

Sex 

Age 

Cause  of  Death 

M 

•;  6  days 

Extreme  prematurity. 

M 

i;  10  minutes 

l(a)  Subdural  haemorrhage,  (b)  Ruptured  tentorium 
cerebelli.  (c)  Precipitate  delivery. 

F 

ij  9  months 

1(a)  Uraemia,  (b)  Glomerular  Nephritis* 

F 

:!  6  weeks 

1(a)  Hydrocephalus  and  neninge  myelocele. 

F 

:i  7  weeks 

1(a)  Broncho-pneumonia,  (b)  Conge lital  cardiac 
interventricular  septal  defect. 

F 

3  days 

;i  l(a)  Immaturity. 

IT 

1  month 

1(a)  Asphyxia,  (b)  Suffocation. 

1.1 

2  months 

i  1(a)  Broncho-pneumonia,  (b)  Partial  atelectasis 
of  lungs. 

H 

ii  9  months 

l( a )  Carbon  monoxide  and  burns. 

8.  CANCER 

The  number  of  deaths  fro,.:  Cancer  increased  from  55  in  1  o  to 
81  in  155.',  and  in  relr.tion  to  the  total  nu  her  of  deaths  the  rate 
per  cent  increased  fro..  13.2  in  1558  to  18.2  in  1955. 

The  parts  of  the  body  affected  are  given  in  the  following  table: - 


Males 

Females 

Total 

Stomach 

4 

6  ! 

10 

i 

Lung  and  Bronchus 

12 

2  ! 

14 

[ 

Breast 

— 

3  i 

9 

[ 

Uterus 

- 

2  : 

2 

ij.ll  other  sites 

22 

24 

46 

Total 

38 

43 

81 

The  incidence  of  death  from  Ca 

is  as  follows:- 

ncer 

during  the  last  ten  years 

1550  1  51  j 

1,52!  1953; 

1554 

i  1955!  1  56  :  155 7 

:  1353  : 

1353 

i  Hales  ;  27  :  27  i 

30  i  34  | 

41 

HW 

na 

CV 

na 

j  27  j 

33 

i  Females  \\  27  26  j 

33  |  31  j 

38 

;  32  j  37  [  36 

!  28  ! 

43 

i  Both  sexes  54  53  i 

63  i  65  j 

79 

:  64  i  70  ;  75 

;  55  ; 

81 

; Rate  per 

4»000  }j  1.7  1.66; 

Resident 
i  Population; 

1.97!  2.04: 

2.45 

1.  ;i  2.11;  2.25 

:  1.63  ! 

2.37 
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INFECTIOUS  DISEASES 


During  1553,  275  cases  of  notifiable  diseases  (excluding 
Tuberculosis)  v/ere  notified,  which  is  14-3  less  than  in  the  'previous 
year. 

(a)  Measles 

180  cases  of  easles  occurred  during  the  year,  compared  aith  302 

in  1  >58. 


The  seasonal  incidence  of  measles  in  the  St.  Thomas  Rural  District 


and  Engla 

na  and  ales  as 

a  whole  was  as 

f  ollov/s :  - 

Jan.  Feb. :  Mar. 

-j.pl. ;  lay. ;  June 

July! Aug. 

ISept. 

; Oct. ;  Nov. : Dec. 

st.  ;i 

Thomas  !• 

15  ;  4-5  111 

CO 

I — l 

Oh 

i — 1 

crs 

H 

35  j  11 

4 

;  1  !  ~  2 

j!  71 

56 

50 

3 

England/ 

&  vales;; 

260,364- 

211,261 

53,621 

13/561 

(b)  I'hooping  Cough 

During  lv5  5,  19  cases  of  /hooping  Cough  v/ere  notified,  as  compared 
with  53  in  the  previous  year. 

( c)  Scarlet  Fever 

39  cases  occurred  during  1 955#  as  compared  with  17  cases  in  1358. 
The  disease  was  of  a  mild  type,  and  no  cases  were  admitted  to  hospital. 

(d)  Diphtheria 

For  the  5th  consecutive  year,  there  has  been  no  cases  of  Diphtheria 

notified. 


( e)  Poliomyelitis 


Again  no  cases 

of  Poliomyelitis 

occurred  during  the 

year. 

(f)  Tabular  Statements  of  Infectious 

Diseases 

The  incidence  during  1  55  of  the 
diseases  is  tabulated  hereunder:  - 

various  notifiabl . 

inf ectious 

Disease 

:!  Cases 

Notified 

Institutional 
cases  inclu¬ 
ded  in  Col.  2 

Cases  ad¬ 
mitted  to 
hospital 

Measles 

/  180 

— 

— 

■hooping  Cough 

19 

- 

- 

Scarlet  Fever 

39 

- 

- 

Dysentery 

1 

- 

- 

Pneumonia 

;;  28 

3 

2 

Food  Poisoning 

j;  4 

- 

3 

Puerperal  Pyrexia 

ij  2 

- 

i 

Erysipelas 

ii  i 

- 

- 

Ophthalmia 

Neonatorum 

l 

- 

- 

Total 

275 

3 

6 

■ 


\ 


. 

. ' 


■ 


it 


, 

« 


* 

- 


. 


. 


' 
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(g)  The  following  table  shows  the  incidence  of  notifiable  infectious 
diseases  grouped  according  to  age:- 


Disease 

. ; Under 

ji  l 

1+ 

2+ 

:;3  + 

:  4+ 

5  + 

:  10+:  15  + 

:  20+ 

35+  ;45+ 

;  65 + 

:  Total 

Measles 

y  7 

14 

13 

j  18 

12 

85 

j  18  j 

2 

j  2 

-  3 

:  - 

j  180 

Whooping  Cough 

!i  2 

3 

3 

i  - 

i  i 

7 

j  3  j 

- 

-  i  - 

j  - 

15 

Scarlet  Fever 

- 

- 

- 

!  7 

;  4 

24 

i  3  ; 

1 

j  - 

-  :  - 

i  - 

35 

Dysentery 

- 

- 

- 

j  - 

i  - 

- 

-  : 

— 

i  l 

- 

|  - 

1 

Pneumonia 

i 

1 

1 

i  1 

i 

j  1 

-  : 

- 

;  i 

6  :  8 

:  7 

28 

Food  Poisoning 

- 

- 

- 

:  — 

i  - 

:  - 

:  1  j 

— 

- 

3  :  - 

•:  - 

4  j 

Puerperal  Pyrexia  - 

2 

Erysipelas 

:  1 

1 

Ophthalmia 

Neonatorum 

;i  1 

- 

- 

;  - 

I  - 

:  - 

-  i 

- 

;  - 

-  :  - 

I  - 

p 

TOTAL 

'  11 

18 

23 

:26 

18 

117 

:  25  ; 

3 

;  6 

s  in 

;  8 

i  275  ! 

(h)  The  following  table  shows  the  incidence  (numbers  notified)  of 
various  infectious  diseases  during  the  last  10  years:  - 


Disease 

1950 

1951 

1952 

1953 

i  1954 

1955 

:  1956 

1957 

1958: 

1359 

Measles 

23 

748 

25 

644 

:  62 

283 

:  424 

67 

302  | 

130 

Whooping  Cough 

171 

123 

48 

184 

13V:- 

46 

i  107 

68 

53  ; 

15 

Scarlet  Fever 

23 

23 

23 

14 

:  19 

15 

:  y 

32 

17  i 

33 

Dysentery 

- 

8 

43 

15 

;  3 

1 

2 

14 

1  ; 

1 

Pneumonia 

32 

55 

30 

28 

i  31 

48 

i  2i 

30 

33  | 

28 

Puerperal 

Pyrexia 

2 

6 

4 

3 

1 

2 

i  i 

3 

-  ; 

2 

Erysipelas 

1 

0 

7 

4 

- 

4 

2 

5 

—  ! 

1 

Food  Poisoning 

1 

2 

1 

4 

3 

j 

!  8 

5 

3  ; 

4 

Poliomyelitis 

7 

- 

- 

5 

1 

10 

1  i 

23 

-  i 

— 

Cerebro -spinal 
fever 

1 

- 

- 

- 

1 

- 

- 

- 

-  : 

- 

Diphtheria 

1 

- 

- 

- 

- 

— 

-  i 

- 

-  i 

- 

Para -typhoid 

- 

1 

- 

- 

- 

— 

-  j 

-  j 

-  ■: 

6 

Typhoid 

- 

- 

- 

- 

— 

- 

-  : 

-  j 

1 

- 

Ophthalmia 

Neonatorum 

1 

- 

-  i 

- 

- 

- 

-  : 

- 

2 

1 

tot;,l 

263 

380 

r- 

co 

H 

901 

:  255 

418 

i  575  : 

253 

418  ! 

275 

J. 


- 


■  J 


•» 


. 

■ 

. 
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10.  TUBERCULOSIS 


During  1  j5j,  23  new  cases  of  Tuberculosis  were  notified  (18  males 
and  3  femlesj .  The  majority  (18)  of  these  cases  were  clinically 
tuberculosis  of  the  lungs,  and  the  remainder  (5)  tuberculosis  of  other 
parts  ^o  the  oody.  There  were  in  addition  3  cases  who  oved  into  the 
district  after  the  diagnosis  had  been  iade  elsewhere,  making  a  total 
of  26  cases  m  all. 


On  receipt  of  .  notification  of  Tuberculosis  the  housing  conditions, 
nilk^ supply  etc.  are  investigated  in  collaboration  with  the  Chest 
physician,  and  where  necessary  the  appropriate  re cow  endations  are  made 
to  the  Housing  Committee. 


The  age  distribution  of  new  cases,  localisation  of  the  disease 
and  deaths  from  Tuberculosis  during  1353  were  as  follows:  - 


HE 

7  CASES 

DEATHS 

Age 

Period 

RE, BP 

RATGRY 

'  NON-RE 3PIRATQRY 

RESPIRATORY!  NON-RESPIRATOR7 

M 

P 

j  M 

P 

:  M  l  p  i  k 

P 

0-1 

- 

- 

- 

- 

*•*  - 

1  _ 

- 

- 

- 

- 

-  - 

2  - 

- 

- 

- 

- 

-  -  - 

5  - 

1 

- 

- 

- 

- 

15  - 

2 

1 

- 

- 

- 

- 

25  - 

4 

3 

1 

— 

-  -  - 

- 

45  - 

5 

1 

1 

2 

- 

- 

65  - 

- 

1 

- 

1 

4  1  -  i 

- 

.HI  ages 

12 

6 

i  2 

3 

•p- 

1 

1 

— 

18 

5 

4 

23 

4 

The  incidence  of  all  cases  of  Tuberculosis  brought  to  the  notice 
of  the  Hedical  Officer  of  Health  during  1350—1 353  (including  inward 
transfers)  is  given  in  the  following  table: - 


|  1550  : 

1551 

1352: 

1353: 

1354: 

1355: 

1 356; 

1357: 

1358 

1359 

M 

PtjTjWOH  ;py 

j  2 4  : 

19 

!4  : 

17  : 

34  j 

19  i 

21  j 

20  : 

21 

14 

F 

j  10  j 

20 

17  j 

11  j 

1.3  j 

a  ! 

'J  : 

14 ; 

15 

10 

6 

NON¬ 
PUL'  fOKiRYc 

2  j 

- 

4  i 

1  j 

-  : 

1  j 

2  i 

4  j 

3 

3 

4  i 

5  j 

4  i 

6  i 

10  i 

5  | 

-  i 

1  i 

3 

3 

T0T.IL 

40  i 

41  : 

33  1 

35  j 

43  ! 

34  : 

37  1 

AO  j 

37 

26 

The  incidence  of  new  cases  and  the  death  rate  of  Tuberculosis  during 
1359  per  1,000  estimated  resident  population  were  0.67  and  0.12  respectively. 
It  should  be  remembered,  however,  that  there  are  two  large  mental  hospitals 
in  the  area,  and  that  of  the  23  Tuber culosis  notified  during  the  year,  6 
were  notified  from  these  institutions,  and  3  of  the  deaths  from  Tuberculosis 
occurred  amongst  institutional  cases. 
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11.  NATIONAL  HELiLTH  SERVICE  ^CT 


The  Health  Services  provided  in  the  District  are  briefly  set  out 
below: - 


(a)  HOSPITAL  FACILITIES 

( i)  General 

The  Rural  District  is  well  served  by  the  following  hospitals:  - 

1.  Royal  Devon  &  Exeter  Hospital.  Southernhay  East,  Exeter. 

(Tel.  No.  55261)  322  beds. 

2.  Redhills  Hospital,  St.  Thoms.  Exeter. 

(Tel.  No.  76481)  17 5  beds  (including  27  part  III) 

3.  Exeter  City  Hospital,  Heavitree  Road,  Exeter. 

(Tel.  No.  77351)  20,  beds. 

4-  Princess  Elizabeth  Orthopaedic  Hospital,  Buckerell  Bore,  Exeter. 

(Tel.  No.  54217)  115  beds. 

5.  West  of  England  Eye  Infirmary,  Magdalen  Street,  Exeter. 

('Tel.  No.  73183)  62  beds. 

6.  Exmouth  Cottage  Hospital,  Claremont  Grove,  Exmouth. 

(Tel.  No.  4381)  45  beds. 

7*  Budleigh  Salterton  Cottage  Hospital. 

(Tel.  No.  20)  21  beds. 

The  plastic  surgery  centre  for  Devon  is  held  at  the  Royal  Devon 
&  Exeter  Hospital  on  the  2nd  Thursday  in  alternate  months  from  3.30  a.m  . 
to  12.30  p.m.  Hr.  Eitz-Gibbons  and  Hr.  Bodenhar.i  of  the  S.H.  Regional 
Hospital  Board  attend. 


(ii)  Maternity 

1.  Redhills  Hospital,  St.  Thomas,  Exeter  -  10  beds. 

2.  Exeter  City  Hospital  (approximately  51  beds). 

3»  Royal  Devon  &  Exeter  Hospital  for  complicated  or  difficult  cases. 
4*  Poltinore  Nursing  Home  -  4  beds. 


(iii)  Isolation 

Cases  of  Infectious  Diseases  are  admitted  to  the  Isolation 
Hospital,  'hipton,  Exeter  (Tel.  No.  Exeter  67158)  a3  in  previous 
years.  I  should  like  to  express  my  sincere  appreciation  for  the 
ready  help  and  co-ox^eration  given  at  all  tines  by  Dr.  R.  i  .  Boyd, 
the  Resident  Physician,  and  the  Staff  of  the  Hospital. 


(iv)  Smallpox 

A  smallpox  hospital  of  28  beds  at  Upton  Tyne  administered  by 
the  Regional  Hospital  Board,  is  available  in  case  of  need  (Tel.  No. 
Stoke  Canon  207) . 


i 


' 


So  far  as  the  Rural  District  of  St.  Thomas  is  concerned,  the 
consultants  who  may  be  called  upon  to  assist  in  the  diagnosis  of 
smallpox  are  as  follows: - 

( 1 )  Nest  of  the  River  Exe . 

Dr.  D.  F.  Johnstone,  the  Isolation  Hospital,  Plymouth. 

(Tel.  No.  PLYMOUTH  64311,61437,  and  3358). 

(a)  East  of  the  River  Exe. 


Dr.  E.  J.  C.  Wallace,  Health  Centre,  Wes  than  Road,  Weymouth. 

(Tel.  No.  Weymouth  1645,  16  and  1513 )• 

(b)  LABORATORY  FACILITIES. 

Furing  1953,  bacteriological  and  serological  examinations  have 
continued  to  be  carried  out  at  the  Public  Health  Laboratory,  7,  Dix' s 
Field,  Exeter,  under  the  direction  of  Dr.  B.  Moore,  whose  ready 
co-operation  and  help  I  wish  to  acknowledge.  At  the  tine  of  making 
this  report,  this  service  is  being  carried  out  in  temporary  quarters 
in  the  University,  Gandy  Street,  Exeter. 

(c)  VENERE.iL  DISEASE. 

Under  the  present  scheme,  free  advice  and  treatment  are  available 
to  all  persons  at  the  following  centre:  - 

EXETER  MALES  FEMALES 

Royal  Devon  &  Exeter  Mon.  7  -  8  p.n.  Mon.  6-7  P»m. 

Hospital  Fri.  2-3  p«m.  Fri.  3  ”  4  p.m. 

( d)  C.iRE  OF  MOTHERS  .iND  YOUNG  CHILDREN. 

Under  the  Devon  County  Council  Maternity  and  Child  Welfare  Scheme 
Infant  Welfare  Centres  were  held  during  the  year  at  the  following  centres 


(i)  The  Council  School,  Alphington,  on  the  2nd  and  4th 
Wednesdays  of  each  month,  from  2.0  p.m.  to  4*30  p.m. , 
attended  by  Dr.  Archer. 

(ii)  The  Victory  Hall,  Broadclyst,  on  the  1st  Thursday  only 
of  each  month  from  2.0  p.m.  to  4. 30  p.m. ,  attended  by 
Dr.  XX  rcher. 


( iii)  The  Memorial  Hall,  Topsham,  on  the  2nd  and  4th  Thursday 
from  2.0  p.m.  to  4.30  p.m.,  attended  by  Dr.  archer. 

(iv)  The  America  Hall,  .Pinhoc,  1st  and  -3rd  Tuesday  of  each  month, 
from  2*0  p.m.  to  4*30  p.m.  Dr.  Archer  attends  1st  Tuesday. 


Parish 


Infants 


.alphington 

;  151 

36 

206 

4 

Broadclyst 

:  165 

32 

152 

38  j 

Topsham 

594 

57 

132 

1 

P inhoe 

425 

71 

247 

53 

1-5  years 


attendances  for  the  first  time. 


